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ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Mark all packages and paper* Waft contort and/or aider numbers. 



V DATJEOF Q«Df* 

04/11/2008 



.SAQMMA08F4263 



6AQMMA08D0051 



4. nEquramoMiEFEREHCE M). 

AQ 1044808090 



OFFICE OF ACCUjlfillTotrMANAGEMEr4T (A/LM/AG.M) 
POBOXBT15. ROSSLYN STATION 
US DEPARTMENT OF STATE 
ARLINGTON, VA 22219 



^loiE'sTFEET, NW 
SA-l 4 RQOMHi0rjrt 



Cornelius Pitts 



703-875-6011 
^PrteC#tatB.flQtf 



k. NAME Of OCNIRACIOH 

Jonathan Barker 



STANLEY ASSOCIATES ING 



144202843 



3101 WILSON BLVD STE 70<j. 



a. CITY 

ARLINGTON 

S. WJCOIWIWO MB AWWPfelATIOH-BATA 

See Line Hems 



». STATS 

VA 



22201-4445 



$1000.000.00 



t6WTO;CrVB<ra50 



(L. HAUE OF CONSIGNEE 

GENERAL SRVCS DIV {CATEX/GSD) 



.tCTTY 

WASHINGTON. 


a. .State 
DC 


20520 




• tT>e <* ORDER 


REFERENCE TOUR: 


LU ». oaiwiw - &a«» ,*»• 

knMdbw ca tn iwx, t* d«Miy 
Mr » kjtvmi It.li—wwt cmnmi 

m*m s'»«.«m irmWHom «f tor 


ml^csmM qxcfM «i both Ml «f 

N> «Mr and ftl t**BH4mi *•«,■» ML 



m'REHMWnOMHG OFFICE 

GENERAL SRVCS DIV (CA/EX/GSQ) 
2401 E STREET, NW 
3Ar4,RQOMHt001 
WASHINGTON^ DC 20520 



QfcSMAU. h OTHER THWt SMALL f_ 



£ mSADVAMTAOED 

t (M0Mf*)MLt.tt)ar¥M 



DMABLED 
VETCJtfMVMEO 



| T+f.04*.FO»if~ 



tlaaceof 

I bb ACCEPTANCE - 



1&0EUVERTO ROaPMNTOM OR 

03/20/2008 



HDWewrrEHU* 
0 Corfu 
OOtirr. 
ODmy; 
DDWi: 



17. SCHEDULE (So wwrw fbr Rejections) 



SEE LINE ITEMS SECTION 











$1,000.00000 






" ?T. KM- INVOICE TO; 


m 


mtsrmxjTJQNS 


p. MAitt 

GENERAL SRVCS DlV (CA/EX/GSD) 






& street adc***}* pjo. b« I 
2401 E STREET, NW 
SfV1. ROOM H1001 








$l00O;000.0b 


TOTAL 




rcrn — " 

WASHINGTON / 


! DC 




20620 

UMAMCrTwaA 







M.WBTEC STATU OF AJkejfCAWlSgM*-) 



AtinmaED for wcal medunwH 

M^lKEDrrtorJ NOT US»tt 



Comaffus Pitts 
Thus w«frs*art»9i«»B^omCEB 



OPTIONAL FORM U1 (REV. 3/2WK) 



UNITED STATES DEPARTMENT OF STATE 
REVIEW AUTHORITY: CHARLES E LAHIGUERA 
DATE/CASE ID: 17 SEP 2010 200702174 
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Jne-llem Konirad Number; prcwt'Wntan 
Summary pAQJ<MA0BQdO5l k*tMUMF4ito 


fitl^feaderTaskS 


total Funding; 

ri^»,ooo.oD- 


|D»te of Greer. 


Una Mm 


Description 


Quantity 


Unit 


U nit Price 


Tots) Cost 




Provide Incremental funding. In the amount of 
(1 ,000,000.00 to ccvor service* for the period covering 
Warch 20, 2D09 through March 19, 2009 for Task 5 a» 
follows: . 












Base Vea? tor Passport services uoroestto support 
QbntTactNd: 5AQMMAQ8D0051 period of performer** 
through March 19, 2009 for Task 5 Business Process 
Support Trebling, CBn No. 0DJ». 

Xc-M Me: 1044605090 

TaMt |icMf± 
OcttmyOatr (Wirt tc«nd) Data FOR 
OMOODOS O3iT£0aoOatpQVieCO09; DeSfirteton 


1.C0 


IT 


-si ooa ooo oc 


S1.C0O.OW .00 




^r^^ 1044606090 

taro-SOrjo- -19 X01 130006 -CA-1tM4 - 

-2589 CAR25L- T -299900 

$1,000,000.00 


4220--- 














Grand Total: 






li^PDjogoioo 



Identifier 



Numotr 
Pages 



1Z/21/2007 

PJDjV Invoice Iaamtctiona , 

Instructions for invoice payment 

mvoict submission is only via the OLWObttf Commercial ( ^ < J»«^^^' 
nlim ber: 866-483-343$, unless otherwise mdicated. Each invoke must be transmitted Separately. 
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UNCLASSIFIED 



Pag»36fS 
SAQWJ1A08F4263 



To constitute a proper invoice, die invoice must include the following information and/or attached 
documentation: 

(1) Name and Address of Contractor 

J2) Dun and Brad Street Universal Number System (DUNS) 

(3) Date of invoice 

(4) Unique Vendor Invoice Number 

(5) Remittance Contact mformation 

(6) Shipping Terms, Ship to Address 

(7) Payment Terms 

(8) Total Quantity <jf items 

(9) Total Invoice Amount 

( Id) Requisition Number, Contract Number and Order/Award Number, with modification number if Applicable. 
(] 1) Order line item cumberand information, see below line item information instructions. 

The name and DUNS of the contractor on the invoice must match the information indicated on the 
order/award for proper payment 

IMPORTANT: For proper payment, the invoice must detail product! and/or services delivered on a line 
item basis in direct accordance with the corresponding ordcr/awardVcontract. 

Each line Item must contain the following information: 

(1) Description of the services rendered for each line Item 

(2) Line Item Quantity 

(3) Line Item Unit Price 

(4) Total Line Item Unit Price 

(5) Delivery Date 

(6) Contract Line Item Number (CLlN) 

(7) Order/Award Line Item Number |f Invoicing against a task or Delivery Order or Blanket Purchase 
Agreement (BP A) 

Please note that many task or deflvery orders against Department of State or GSA contracts or blanket 
purchase agreements may have a separate and unique line Item number in addition to the umbrella 
Contract Line Item Number (CLIN). The order line item number as well a* the umbrella award CLIN 
must be referenced at each invoice line item level in such cases. 

All payment to domestic claims will be. disbursed by electronic rands transfer EFT. Vendors who are 
registered in me Central Contractor Registration (CCR) should verify and re-confirm their financial 
information in the database prior to invoicing. Vendors who wish to request a waiver Of OCR or payment 
by check must submit their justification to their assigned contracting officer for consideration at least 30 
days prior to billing. For vendors who are granted an EFT exception, the payment address on the invoice 
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UNCLASSIFIED 
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must match the remittance address In the vendor Tecord tiled In the award. 

Additional cotrespbndcftce.shouJd be addressed to: 

Name: 

U.S. Department of State 

Global Financial Services 

Attn: Office of Claims tJRM/GFS/F/Q 

Charleston Financial Service Center 

Mailing. Address ' 
Post Office Box 150008 
Charleston, SC 29*15-3008 

Telephone Numbers: 
Voice: 843 -201-316) 
Fax: 843-746-0749 

Person toCpntaCt M*e Washington, Office of Claims 
Email: WashjtagtonM#rtato.gov 
Phone:843-746-3761 

to request Payment Status on aPast Due bvoicccontatt: Office of Claims Customer Service 
Email: conuhercMclahns@state.gov 
Phone: 877-704-9473 foil Free 

(End of Clause) 



O-003 The Tttns and Coodltiang tif the Prompt Paytnpm_Aa 07/02/2007 

Theterms-and conditions of the Prompt Payment Act (Pi. 97-177 as amended) i«d ^<^£J** 
amended, FOB destination, are appUnette to this order. The vendor should expect ^payment within W 
cSaruays after receipt of the Vendor* invoice by the De^entof State for *JF°^*££& 
payment due dateand the date oh which interest will begin to .accrue, art mvoice shaU be d^med to Jbe .received 
pn the later oW) thedate a proper invoice is actually reeeived by the Deparmjent 
office, or (2) the ieveneth day after the date on which, the property K actually delivered or performance^ the 
services is actually cttmpksted. 
Issuing Office: 
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U.S. Department of State (A/LM/AQM) 
P.O. Box 9 1 IS, Rosslyn Station 
Arlington, VA 22219-1 115 

Z-O04 Content Vendor Chiros - p7Afe/20P7 

Contract vendor claims* Office of Fiscal Operations, telephone 843-202-3891, on payment problems.' Have 
order number, reqaisitiQu/reforence number, invoice number, invoice dale, and amount of invoice available. 
ReqjBiwti on/reference number is the four digit allotment and si* digit obligation number in Bloek 4. On 
payment problems relating to BPA's contact appropriate ordering office first. 
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